the social vulnerability influences how the family bears the chronic condition. Professionals and strategies of public health are a power to minimize impacts including those related to the family budget, but they have not been effective. They need to be sensitized to become supporting resources, to offer and to guide the access to the support networks and to spur the social service in action when necessary. This study adds knowledge to the already existing by pointing out peculiarities of the family experience in situations regarding two variables of difficult handling: chronicity and social vulnerability, evidencing the role of the professional in search of the solution for the confrontation of demands and sufferings together with the family.
Introduction
The cerebral paralysis is a condition caused by the damage or bad formation of the brain, mainly resulting from prematurity and adverse intercurrence at the time of childbirth. It causes functional limitations, which impact the motor, intellectual and behavioral abilities of the affected individual (1) (2) . International literature registers that the prevalence rate of this condition is 2 to 2.5 per 1,000 births (3) and the life expectancy is 20 years (4) . In underdeveloped countries the incidence of this condition is superior, being 7 cases per 1,000
births. Official national data on this incidence were not found, but the estimation is at about 30,000 to 40,000
new cases per year (5) . Through characteristics like long duration, recurrent, establishing continuous dependence, being incurable, irreversible and degenerative, such condition is considered chronic (6) . Specifically in infancy, the chronic condition imposes modifications in life and limits the participation of the child in activities which are normal for its age, and it also restricts it in playing (7) (8) .
Families who have a child in a chronic condition of the illness are financially more vulnerable since the expenses are three times higher than with healthy children. Such picture is verified because beyond the involved costs for materials regarding support, transport and therapy, the deriving demands of the chronic condition interfere with the capacity of the parents to keep the job (9) .
The socio-economic status is a determinative factor for the health situation, being the poverty imposes the worst life conditions on the child in a complex chronic condition (10) . The environment is considered a promoter for negative deployment of the illness, since the circumstances under which the family lives reflects in its psychological and physical conditions, beyond restricting the access to treatment (11) (12) .
In Brazil, the inequality in the income distribution and raised levels of social vulnerability intervenes in the access to health. The 2010 census discloses that 8.5%
of the Brazilians live in condition of extreme poverty (per capita income below R$70 per month), amongst which 17% are concentrated in the southeast of the country (13) . Understanding the context and the impact that the economic conditions have on the health of the population, as well as its strategies of confrontation, can put the professional performance in the direction to establish care partnerships, increase the conquests and jointly establish goals to be reached. (14) .
A listing with the addresses of 20 families who lived in a situation of social vulnerability 5 and had in their composition a child with cerebral paralysis was supplied by the city. By means of the listed addresses, the researcher visited the residences to present the research and to invite the families to participate at a later date in accordance with the preference of the family members.
In case contact could not be established at the domicile, two new attempts were made before discarding the address. From the listed families, six accepted to participate in the present research.
For the researched data to learn about the family experience the theoretic reference for the Symbolic Holding the interview in semi-directed form allows the researcher the immediate understanding of the information, clarification of dubious questions and adequacies in the course of the interview (16) . In the light of such knowledge, the families were enticed to discourse on their experiences through the leading (17) .
Results
Two subjects were identified that were brought 
Reorganizing the Life
In relation to this subject, it can be verified that when receiving the diagnosis that the child has cerebral paralysis, the family suffers a proportionally great impact of the loss and fight of the idealized son and for the necessity of entering a world of unknown demands.
The future becomes uncertain as the universe of the chronic condition was not part of the family perspectives.
Through being unaware of the care strategies for this child, the family faces difficulties and therefore perceives itself in a movement of discovering ways to be able to continue.
The 
Uncovering the way
The condition of the child is initially unknown by the family who starts to perceive different behaviors as expected from a healthy child in the day by day and, from then on, is in search of understanding the picture: 
Stopping a constant fight
Primary Carer being overcharged
The mother, as primary carer, centralizes beyond the domestic activities the assistance to the child. It is hard to be able to carry out any kind of activity without 960 www.eerp.usp.br/rlae
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He (the child) doesn't stay with anybody [...] if I have to do something he has to go together with me (Father, E3, P.3) And as it's only me taking care of him, in this raising and seating, I have attrition in the back! (Mother, E5, P2)

And if I wasn't here tomorrow or later? How will it be? My goodness! I don't like to even think about it! (Mother, E5, P.9).
Coexisting with the preconception
To this way, already characterized by so many difficulties, comes another one that submits the family to a different strain, the preconception. It says that such attitudes occur because there is a lack of sensitivity, unconsciousness of the experienced situation and, in consequence, disdain for the difficulties and limitations that the child and the family face. Striving for the understanding of the peculiarities of the situation and trying to not suffer, but it cannot always be achieved:
Nobody of the family visits, nobody does anything! It seems that he is a little monster! My mother-in-law took him
like this (she makes the gesture of holding far from the body) (Mother, E4, P.3).
Having locomotion difficulty
As the child grows, the obstacles related to locomotion increase since the public transport and the access courses do not meet the necessities of the people with special requirements. To have access to special transport, supplied by the City Government, the family faces a bureaucratic process of difficult admission, and when obtaining, it proves to be inflexible to meet the 
Living with financial difficulties
The financial component plays a basic role in the care. In condition of social vulnerability, it affects the family dynamics, it compels to learn to manage the money and to list the main necessities: 
Discussion
The results of this research point out that the chronic condition of the child influences and interfere with the family dynamics. In the established interaction with the child, each family member attributes meanings to the experiences, develops strategies and cares. The family starts to accept the condition of the child and its care is seen as work, with routines and duties. In spite of the position of confrontation that the family establishes for this situation, adversities and difficulties continue to occur, therefore the undergoing of the experience is neither a linear nor a static process, changing with elapsing time.
Data from literature corroborate with the ones of this study, when they point out that the family members spend much more time involved in medical activities than in the ones of leisure (8) , thus the treatment of health has an important dimension in the family life (7) and the core of the concerns is concentrated on the future of the child (16) . This picture increases the stress for the members and might be a factor for family conflict (8) (9) .
The social inequalities and the poverty are dynamic and multidimensional phenomena that can interfere due to the condition of the child (9) . Thus, the cost of the treatment is a significant concern and for a long term, increasing the stress levels of the parents (9, (18) (19) .
Brazil is not a poor country, but a country of inequalities, with a high income concentration. The high levels of social vulnerability interfere with the full access to health (20) . The bureaucracy and the lack of clarification permeate this process in a form that the family needs to discover the way.
The fatigue provoked in the family by this disarticulation is emphasized in literature as function of low resilience in the system (21) (22) . Moreover, the social vulnerability brings, many times, a stigma, a negative connotation for the society, associated to laziness and dependence.
The cerebral paralysis also links the stigma that people with cognitive incapacities are considered by a great part of the population as vulnerable and incapable of autonomy. And thus, the individuals are not always valued and have their individuality disrespected. Such fact is explicit in the usual solitude and the isolation lived by people with deficiencies, deriving from the restricted social relationship or inefficient support networks (9, 18, 20) .
Unfortunately, as signalized in this study, this preconception is perceived in the relations established with individuals beyond the family circle.
Such a fact is also noticed in the relation with some health professionals, who sometimes, beyond offering a service of low quality, disrespect the decision power of the involved people (20, 23) . The disjointed actions of professionals and health programs do not contemplate an integral attention of the family needs. It becomes necessary to promote a complete and decisive care that exceeds the actions focused on exclusively in pathology.
When equating the procedures to the effective care of the family demands, the nurse provides a intercessory relation with the individual, based on shelter, bond and effective listening. Thus, we consider that the relation with the professionals, however, may diminish the impact of the social vulnerability, since the quality of the care and the support network can help to reduce the interference that the financial problems cause regarding the assistance. Studies point out that providing care coordinated with the services and considering the family as partner allow to increase the care offered to the child (9, 19, 23) . Thus, the care must be provided by means of strategies that are directed to the real necessities of the family (21, 24) .
Conclusion
In this study, it was to observe that the chronic illness It is salient that the health professionals need to work in a way to make the systems of reference and contrareference function efficiently, so that the care offered to the child is a promoter for growth, development, rehabilitation and continuous accompaniment, safe and efficient, what benefits the child and comforts the family, over-active participant in this process.
